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REASON

DETAILS POSITIONS/RECOMMENDATIONS
Agreement between the Lincoln-Lancaster County Sponsor
Health Depariment and CenterPointe, Inc. for the
Health Department to provide medical services to
CenterPointe residents. Compensation will be $87.90 | Program
per pre-admission physical examination and $9.45 for | Departments, or
each telephone consultation. Term of agreement: Groups Affected
March 1, 2010 - February 28, 2012,
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DETAILS

POLICY/PROGRAM IMPACT

POLICY OR 2 no O vyes

PROGRAM

CHANGE

OPERATIONAL

IMPACT

ASSESSMENT

FINANCES

COST AND COST of total project: 3

REVENUE COST of this Ordinance/

PROJECTIONS Resolution $

RELATED annual operating
Costs %
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